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PURPOSE  
The purpose of this memo is to communicate an increase in the EBD Maximum
Maintenance Allowance. 

POLICY  

The EBD Maximum Personal Maintenance Allowance used in Community Wai
determinations, was increased from $1,114 to $1,656 effective 7/30/03.

The CARES reference table TMEP has already been updated to reflect this ch

CONTACTS

BHCE CARES Information & Problem Resolution Center

Email: carpolcc@dwd.state.wi.us
Telephone: (608) 261-6317  (Option #1)
Fax: (608) 266-8358

Note:  Email contacts are preferred.  Thank you.
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